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BUS THIRD PARTY USER ACCESS REQUESTS & 
MODIFICATIONS/REVOCATIONS  

USER GUIDE 

 

Third Party User RequestsThird Party User RequestsThird Party User RequestsThird Party User Requests    & Modifications/Revocations& Modifications/Revocations& Modifications/Revocations& Modifications/Revocations    IntroductionIntroductionIntroductionIntroduction    
 

Third Party User Access Requests and Modifications/Revocations are submitted by 

Case Management Agencies (CMAs) to request access for their employees to the 

Department of Health Care Policy and Financing’s (DHCPF) Colorado Medical 

Assistance Program Web Portal (Web Portal) and Benefits Utilization System (BUS).  

 

There are two types of this form:  

• Third Party User Access Requests – Required for all NEW users. 

• Third Party User Access Modification/Revocation – Required to change user 

details, including level of access, or to revoke access for existing users. 

The 03/2014 version of these forms should be used. This version can be 

completed and signed electronically. Hand-written versions of these forms are 

acceptable as long as they are clearly legible. 

Requests can be received by the Department in hard copy form by mail, and in 

soft copy form as either a fax or an email. 

 

Send completed access request forms to: (select one method) 

By Mail: HCPF Information Security Administrator 

 1570 Grant St. Denver, CO 80203 

By Fax: 303-866-2803 

By Email: Terry.Burnham@state.co.us 
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 Third Party Third Party Third Party Third Party User Access RequestUser Access RequestUser Access RequestUser Access Request    InstructionsInstructionsInstructionsInstructions    ––––    Page 1Page 1Page 1Page 1    

1. All areas marked with a red asterisk  must be completed. 

2. If the user has no middle initial, “NMI” may be used. 

3. Last four digits of user’s Social Security Number (SSN), or another four digit 

number, must be provided. 
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Third Party User Access Request Third Party User Access Request Third Party User Access Request Third Party User Access Request Instructions Instructions Instructions Instructions ––––    Page 2Page 2Page 2Page 2    
1. LTC Benefit Utilization System (BUS) must be selected. 

2. Select the correct county code from the drop down list. 

3. Select the correct class of organization from the drop down list. 

4. HCPF Secured Sites Portal must be selected. 

5. Page 2 must be signed and dated by the Agency Contract Manager (usually the Agency 

Security Administrator). 

6. The BUS Analyst will sign and date the form, as HCPF Contract or Program Manager. 
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Third Party User Access Request Third Party User Access Request Third Party User Access Request Third Party User Access Request Instructions Instructions Instructions Instructions ––––    Page 3Page 3Page 3Page 3    
1. Page 3 of the User Access Request MUST be included with all requests. 
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Third Party User Access Request Third Party User Access Request Third Party User Access Request Third Party User Access Request Instructions Instructions Instructions Instructions ––––    Page 4Page 4Page 4Page 4    
1. Page 4 must be signed and dated by the new user. 
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Third Party User Modification/Revocation RequestThird Party User Modification/Revocation RequestThird Party User Modification/Revocation RequestThird Party User Modification/Revocation Request    InstructionsInstructionsInstructionsInstructions    ––––    Page 1Page 1Page 1Page 1    
1. All areas marked with a red asterisk  must be completed. 

2. The type of user modification must be indicated. 

3. The reason for the change must be indicated. 

4. If the user has no middle initial, “NMI” may be used. 

5. Last four digits of user’s Social Security Number (SSN), or another four digit number, 

must be provided. 

6. HCPF Secured Sites Portal must be selected. 

7. LTC Benefit Utilization System (BUS) must be selected. 

8. Select the correct county code from the drop down list. 

9. Select the correct class of organization from the drop down list. 

10. Page 1 must be signed and dated by the user’s manager. 

11. Page 1 must be signed and dated by the Agency Contract Manager (usually the Agency 

Security Administrator). 

12. The BUS Analyst will sign and date the form, as HCPF Contract or Program Manager. 
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Third Party User Modification/Revocation Request Third Party User Modification/Revocation Request Third Party User Modification/Revocation Request Third Party User Modification/Revocation Request Instructions Instructions Instructions Instructions ––––    Page 2Page 2Page 2Page 2    
1. Page 2 must be included with all requests. 
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Third Party User Modification/Revocation Request Third Party User Modification/Revocation Request Third Party User Modification/Revocation Request Third Party User Modification/Revocation Request Instructions Instructions Instructions Instructions ––––    Page 3Page 3Page 3Page 3    

 

1. Page 3 must be signed and dated by the user. 
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